— 


urs after death. Page 4 


@ 


M by the funeral director. 


in 


Then please remave carbon popers. Pages 1 and 2 should be fil 


The law requires that the death certificate be executed with 


jing pl 


the hospital ar attend hysi i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


TENDING PHYSICIAN 


Y 


e 


may be retail 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


Vs A15 (4) 
15M 9/58 


in 72 haurs after death. 


the registrar priar to burial, cremation, or remaval, and in ony event wi 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF/QEATH 
o. COU! Wel ciepn. Ce 


RESIDENCE (Wheredeceased lived. If instiy 
b. Col 


MARYLAND 


: Residence before admission} 


hha 


b. cy POR TOWN A hee autside carporate limits, write 
R and give nearest tayn) 


c. LENGTH OF 


td 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress} 
OR INSTITUTION 


stay IN 1b || i imi 
y) XK 


e. 2 ae eae 


1s inl NORE 


I P NAME OF First Middle 4. DATE Month Doy Yeor 
tresenim JOMN TILGHMAA Bi rays Sam Ay ugusT tv 63 
5. REX 6. COLOR OR RACE |7. MARRIED Pi NEVER Married [ 8. DATE OF 2 P 9. AGE (In 5 TIEUNDER 1 YEAR| IF UNDER 24 HRS. 
espa. i 
ah, (pe rbe WIDOWED [7] pivorced [] 18 EGE vi es un Months] Doys | Hours | Min. 


10a. USUAL OCCUPAHDN (Give kind of work Ripe] 10b. 
during most ing life, avengif retired) Ny 
Q 


Ve OF BUSINESS OR INDUSTI 


AAG 


WW. Ws ey) or pier LE Ned 


12. CITIZEN OF WHAT COUNTRY? 


uV/A. 


13. FATHER'S NAME 


bY) 9 LEu 


Al 


14. Lotte. ae 


a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY, | 


(55s | 


(Yas, 10, oF unknown) It yes, give wor or dates of service) 


= in 


Address 


ah 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


Arca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o), 


om. 


INTERVAL BETWEEN 
ONSET AND DEATH 


I en, 


4f/ et 0,0 _ outt0 


Conditions, if any, which 


wedaneLi 


wo Aermelad phee T Derer 


gove rise to immediote 
couse (o}, stating the under- 
lying couse lost. 


Due ha 
(ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves (J NORT 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


MEDICAL CERTIFICATION, 


0c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED — [20e, PLACE OF INJURY Home, form, T20F. (City or town) 

Hour a. m. While Not while factary, street, affice bidg., etc.) ! 

19 [at work ([] ot work [[] H 
2.4 ih that lo VEZ the deceased fram.___(Very 19S, to A 
Glivesone 22 Bae eee Oe | 19.4 S__, ond that death occurred at_____-_J M, fr 
ADDRESS (Street, city or town, state) 

ACTUAL e 
SIGNATURE. MON ee 
PHYSICIAN'S 
NAME (Type) = ~ n Hey a ao M oe 


(County} (Stote} 


wax? 1963, that | last sow the deceased 
the causes and an the date stated above. 


DATE SIGNED 


Quaens Tove mh N21 


Ta. 2b, DATE ed 


“lihe oe F is. ORGREMATORT™ 


d 


a aaers 


= 


Bp an CREMATIO | 
Re specify 
[‘s A hong / tné 
Eg 


\ aye EDIRECTOR’S SIGNATU 
VL 


CLUE fad 


40. REC'D BY REGISTRAR 


oalUG 19 196 


) Gtote} 


‘2db. REGISTRAR'S SIGNATURE 


funeral 
fter death. 4 
(< 
>< 


“ 
= 
w 
£ 
Ey 
° 
es 
x 
nN 
= 


es 1 and 2 sh 


©. 
Y filled in by the 
‘age 
jours: al 
= 


bon paper; 


and in any event, within 7, 


‘hen please remove cal 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec, 


y be retained by the hospi 


eo 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp’ 


| 


director, page 3 should be detached for use as the burial-transit permit. T! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPI 
death. Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
10777_ __CERTIFICATE OF DEATH 10730 
t paar DEATH a, "|| 2, USUAL RESIDENCE (Where deceesod lived, If institution: Residence before a 
ch o. STATE b. COUNT 
cE wAVAY 4 e MARYLAND Wary land Ruee wks ron €. Is 
b. sa Ge paves (it outside aweltte c War OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i and.give neerest town! 
{Sse era all 3 me Ru yal Evasonv' ile 2 
d. NAME OF HOSPITAL OR sap it \e in hospitel, gigp street address) d. STREET ADDRESS ? ye. tS ESS 
espect 4 lawration 7 Pro Spe ad Vlawinhiow ns [NOL] 
First Middle last 4. DATE Month Dey “Yeer 


Ries Pap ieee follgrton | eetwent: 2) pte 


5. SEX |S. COLOR OR RACE|7, mapRieD [] NEVER MARRIED Ey] & DATE OF aierH 9. AGE & years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
< last ae Months | De Hous Lae 

me mal @ White WIDOWED a vivorcep oO Mar rh \D } $ eal i | ee | "3 

10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR ey 11, BIRTHPLACE (County & Stele, or loreign country) 12. call OF on ‘COUNTRY? 

dane during most of working-life, even if retirod) C SAN, 

eye ldome ___|altimave Co. Marylave 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Croxall Palmer wenricta Eb Ra ue Ks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT Address 


(Yes, no, of unkown] #3 Give wer or detesof service: 
ie ea ips 3-48-4493 Elinor W.Ede| G rasonvi\\e a) FS 
18. ¢, E OF DEATH | Tinter only “one couse per line for {e), (b), end {e).] J 


“WTERVAL BETWEEN 


nnn, anpitne nf Vala be (eee. 
! DUE TO 
Condon, omy =} w Chronic erie ie with embolism tp 
DUE TO 
wArteyios <\ CYOsiiS~ Fo Lare 3o 


me PART Il, OTHER BTA “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
iS re PERFORMED? 

S Cc : Hi Ss yes [] No 47 
© 1200. Ac PS WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) Fie 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r eitHeR, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Of. (City or town) (County) (Stete) 
3 owt eas While Not While | fectory, street, oflice bidg., ete.) | 

= Pom. 1” }a! work et work i 


21. 1 certify that (I) (thismbespital) atiended the deceased from. DEC 4. 27S... eee f ue 19GB that (1) (pe) Iasi 
saw the deceased alive on.. Avo. WSS. a 1963, and that death occurred at [S5_M, from Ihe” causes and on the dale slated above. 
22e, SIGNATURE —- Bs 22b. DATE 


AN petite 2 AM 0 Aug ust’ 71963. 


22c. PHYSICIAN'S 22d. ADDRESS 


a ON. Wesley EDEL “Nason. N Charles Batti wes] 


Ze, BYBIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOGATION (City, toyn or county) {State} 
REMOVAL (Specity) iy 
wey Llu Dasa, 


t (8-6 
24 Fl 25b. REGISTRAR'S SIGNATURE 


fe Laie Wie ld Jodi BHC. 3 “1963, fehevbog uf Hepa 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M S-63 
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a \ 5g 
ead, 


52 1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, Il institution: Residence befora admission) 
oe Neh tie | “ : a. STATLY, b. CO ; 
ong : 
E53 Laas MARYLAND PPO CGPS, z... 
>s 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY 4N 1b. c. CITY, i RURAL end give nearest town) 
ee 5 write RUR, id givy rest town) 2, ey 
DSS aS 
yom A ~~ o_O z * wae _ 
22 w/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) 4. STREET ADDRESS . ae 
Eas AF. 
ee2 ves) 
ere tm = : $4: = i. * 
a ag 3. NAME OF First Middla Last 4. DATE Month Day ~Yeer 
e a A ee NH, £ / rea IC OF é ) 
£ ‘ype or print] AP / DEATH 
See VIRGINIA WOK Hik~ EZ 19 
8s ~ ‘ — a bet. 
2a = 3. SEX "6 COLOR QR RACE|7. mA RRIED [-] NEVER MARRIED [-] | 8<XBATE OF BIRTH 9. or a iF ‘om Oo iF UNDER 24 HRS. 
592 Months) Deys | Hours | Min, 
c Hl 5 Feuah fy WIDOWED RI pivorcep ["] (2-7 §i wa | | 
S x 
§ g Fs a. "USUAL OFE4PATION fe Kind ay Ia wo Tob. oe ‘QF BUSINESS OR INDUSTRE/ 11, BIRTHPLACE (County & Stata, or EL 1 = “12. CITIZEN OF WHAT COUNTRY? 
ix, luring 

8 Cee. LIS ©} ed USA. 

25 13. FATHE! 

s 


16. rm SECURITY NO. beeen INFORMANT 7 Address 


| 18. CAUSE OF BERT aes ‘only one cause par line for ferns. {b), and (e).] Dl ee ee INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) : Ce re b Dood a These mon Das S$ Hf SedeyS 


DUETO 


Conditions, tale 9 which (b) Wes. liged Acthebs se ler ess Sevecel yes. 


io immedieta causa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or ufKown) | (Ifyas give werordetes ofsarvica) 


ied by the attending phys! 


ign 


(a), stating tha undarlying DUETO 
causa last. () : 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
| ves [] y-4 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 


p.m. v 


21. I certify that (I) (this hosp ae the deceased fro 1983, that ()) 
. and that death occurred ate- "M, from the causes and on the date stated ebove. 


20d. INJURY OCCURRED 


While __Not While 
et work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
factory, straat, offica bldg., atc.) | 


After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22e. SIGNATU 


Aig ATTENDING STAFF SONED 
PHYS. [A DiReCTOR 0 Pays. 4% Hfesie 
22. PHYSICIAN’ See aa 22d. ADDRESS jae 
NAME Type) aa ‘ ae =, 4) Se A 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. Ni F CEMETERY OR“CREMATORY._ 23d, ‘ATION (City, town or mon 
pee MH b> , 
2 DIRECTORS mah ZF 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO PUNERAL DIRECTOR: 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AUG 19 1963 /Corbes 


AIS (4) \ ayes 


st 


ithin 24 hours after 
Hed in by the funeral 


ours after death. 


‘< ithi 


that the death certificate be exec! 


y the aftending physician and compl 
transit permit, Then please remove carbon papers. Pages 1 and 2 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requir 


e 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death, Page’ 


VR AIS (4) 
15M 7/61 


hogld ee 


gonadal STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ry 


\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiiution: Rasidence bafora admission) 
a. COUNTY a Ww) y/, eo a. STATE b. COUNTY ¥ 
ee MANELAND MARN LAN guee VE 
b. CITY OR bE {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf butside ND. Timits, write RURAL end give nesres! town) 
ey RURAL and giva pearest town) ‘ ) 
CRASON VILLE hire |X (RASOWV/LLE a. 
F HOSPITAL OR INSTITUTION [if not in hospital, give straet eddrass) d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
=f yes [] No| 
/3. NAME OF ng r Last 4, ‘DATE Month Day Year 


DECEASED a 
2 —_ THOMA S married [“] WESLEY 8. DATE OF iter "AUGUST. rE om 263 HRS. 
WwW H . winowen @)__pivorceo ["] J Be - ~ | g 7 bi g 


IF UNDER 1 YEAR 
last birthday} fou 
ee USUAL OCCUPATION (Give kind of work | 10b. = OF mea OR INDUSTRY ae (County & State, or g° country) | 12. CITIZEN OF WHAT COUNTRY? 


Es el al | Hours | Min, 
ne, es Tike ing life, Bp" Wratre “eu MAM. LAD | SA 
13. Se 14, Ag EN NAM 
teital oe aMno! e Wien 


ary Lor reW 
¥5. WAS DECEASED ry wh & ARE FORCES) f SECURITY NO.| 17, INFORMANT aa a ~ / 
_ |\OscarR LRON MER - Wye / £ in Ss Mb, 


INTERVAL BETWEEN 
ON: AND DEATH 


. CAUS i y one ea Tina for (e), (b), and {e). 

PART |. DEATH WAS CAUSED BY: R iS is 

- IMMEDIATE CAUSE (2)_ TPs ve Xe. a he S a | wf 
fot). DUE TO 
Conditions, if any, whieh (b) 
ova rise to immediate cause 


(e), stating the underlying 
cause last, (e) 


(Yes, no, or unfown) 


DUE TO 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
y a be PERFORMED? 
v S oy yes [_] NO 

E 20, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) Si, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ori 208, (City or town) (County) (Stete) 

Hour e¢.m, While __Not While factory, street, offiea bldg., atc.) he. 
ome 9 at work [] at work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from........0.. WH»... 19. a Be (1) (we) fast 
saw the deceased alive on.. Ag 8. eitic 19.4.3, and that resi occured a¥A. .M, from the causes Ang on the slated above, 
ETN) = ATTENDING STAFF ae SOND 
Fe ad ea) mo. | PHYS. [ea Decor OO pays. (] 1/9 /2, 
22e. ests 2 22d. ADDRESS 
 1RVIM_G i rl" Oveewstown, Mp. 
30, SOHAL, CREMATO CREMATION, [230., DATE THEREOF Oar NAME OF a A CREMATORY) #2 LOCATION (City, town or county) (Stata) 
RIAL AVG. 12 wiv Bart /MoRE FA, 


tL DIRECTOR'S Si! TUR AK 1» REC'D BY REGISTRAR | 25b, sue s SIGNA\ URE 
+ 
Jk Kano) 6 “A 15 1983 . 


yd 


papers. Pages | and 2 5) 


mpletely filled in by the funeral 
ahy event, within 72 hours after death. 


emove carbon 


bhysician and cor 


| or attending physician. 
ate has been signed by the atteding 


ctor, page 3 should be detached for use as the burial-transit permit. The 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4). 


20M 5-63 


dire 
=> fe 


filed with the State Dept. of Health prior to burial, cremation, or removal) and in 
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1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitution, Residence before serinon 


e . STATE b. COUNT’ 
Ped Low MARYLAND || __ wo Wes 7 
b. CITY OR TOWN {if outsi jimi . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate a mits, ‘write RURAL end give nearest town) 


ite RURAL end giva nearest town) . ) 
ef ea = \ 2 2 
we CZstez SNE: z IA Qewtreev z = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 


(ON A FARM? 


jonny _|l = __| ves (] no St 
-3 ayes 


3. NAME OF “First = ee . Last Month “Day 


ers Walteg Me 4. Lo sieg | Bam Ave av 


5. SEX 6. COLOR OR RACE (Ne MARRIED of a peo] 8. DATE OF BIRTH 9. AGE Giyfee SSE UNDER 1 YEAR| 
pera] Ps Day: 
= fe} wiooweo [] _vivorcto [| panics, / ge 9 yrs. 


10a, USUAL OCCUPATION (Give kind of work 


pike? most Cae Paes it retired) 


eR ee asc (lets 


i. BIRTHPLACE £89" Stata, or foreign country) 


Hi 
12. ik “A WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAMI - 


ear, Oem unis Z 


10b. KIND RC OR INDUSTRY 


US beck OFCree 


eA 
Weal aA tits EVER IN, . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, pr unkown] | (ityes givewaror datasofsarvica) G 7 
[Uc W3~-03-[o a ara atenlle el 
18. CAUSE OF DEATH [inter only one cause per line for (2), (b), and (cil INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ey ee 


oe heuvo_ 


i IMMEDIATE CAUSE (a) > Ke calles 4 
i — ; 
ie i ro fch m4 1 ae Oe ees SS bg Fit 


gave risa to imme: 


(a), stating the wu i DUE TO COREA IN eee» 
cause last. a. * te) 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEARE CONDITION GIVEN IN PART i(a) 9. Was AuToRsY 
= 

ol: ves ] | NO ice 
& [202, ACCIDENT WAS UNDERLYING [} | 0b. iE HOW INJU : maja I of item 18. 

E | Or CONTRIBUTING ty CAUSE OF DEATH DESCRIBE HO RY OCCURRED. (Entar nature of injury in Part | or Part I of item 18.) 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5) ae = 
§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 

a Hotrite: i While No! While factory, street, office bldg., etc.) | 

I Jat work [_] al work 


ital) attended the deceased fro: 


. | certify that (I) (this r 
saw the deceased 


22a. Sil x 27b. DATE ‘ 
TTENDING, MED, STAFF ‘SIGNEI 

mo, | PHYS. Dg birector [] PHYS. (] Clay (3 
22d. ADDRESS “aE, aime cs ae 


hued 
22. PHYSICIAN'S 
N if 


23a. sap GE doer oh A. DATE THEREOF 


mt th oe. mp _|___! Ce.whxe ae ae! Was aphud a er es 
23c., NAME OF CEMETERY OR EMATORY LOCATION (City, town or count: be 
oe Bupa ug 27,1963 Chestetereld Cemmicin seat AD) lle, Vip 


oma yy, ae oh auburn Ob REE’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


E29 
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1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH . USURYU RESIDENCE (Where decoosed lived, If institutlon: Residence before edmission) 


Ng rey Plan HlO423 Ln, 


15, WAS DECEASED EVER IN US. ARMEO FORCES? | 26. SOCIAL SECURITY NO,| 17, INFORMANT 


Address 
{¥es, no, of unkown) | (Ifyesgivewerordelesof service) e ae Mu 
: aa Pere, Macy bbe ee Sey ln. y [ibs ie beuR 
18. CAUSE O} Hi [Enler only one cause per line for (e}, (b), end (e).] 


so ©. SOUNT e. STATE b. COUN} 
GS 3% ore LE PO ___ MARYLAND Ley hire aheaea Lae 
1 B. CHY OR TOWN [if 3 ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (outside corporete limits, write RURAL end give neeres! lown) 
5 ita RURAL end gi ¥ s 
3 
aed |S MCR ty hha i peeahow || Af. _4 ee 
~w s 3 <4 d. NAME OF HOSPITAL OR INSTIT! in hospitel, give stree! eddress) d. STREET ADDRESS. . BR Aas 
oe a 
Bee a - ¥ yes fx] No] 
S8 St, NAME OF = Fist Middle’ ay a. DATE ‘Month “Dey a Tero 
Sov 
= £2 i (Type or print) DEBORAH LZ ‘2 wh SA LOK | DEATH “ = A 3 
2s £5 5. SEX %. COLOR,OR RACE] 7. MARRIED Li nevet marrieo [| 8- DATE GF BintH 9. AGE (In year F UNDER 24 HRS. 
pate y dé, | birthdey) Hours | Min. 
Bean § Lhet bi wipowep [] _vivorceD [] Ot 22- 1%ba yrs. | 
Ciel tad Ta. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=B58 done during most of working life, even if relired) } Z 
ge Vawa = (427. dtey bar Lila 
2 f= 13. FATHER’S Nj 14. MOTHER'S MAIDEN NAME 
> L 
g oe /e) 
Oo 
so 
e 


it. 


ik ee 
£29 PART I. DEATH WAS CAUSED BY: — i), 
s E IMMEDIATE CAUSE (e} 6L-, ope & Cae en Pa OA sers 
% /, DUE TO 
$a / oe ; 
£85 ions, if ony, which (b) Cansperticd MearY Lr seadsrce 


rise to immediele cause 


(8), steting the underlying ( CUETO > sos we 
fe oe wn fA Peper Af 
‘AS AUTOPSY 


&). 


Benc’ 
ical Examiner’s Office along with form PM3. P: 


‘© FUNERAL DIRECTOR: Page 3 should be used as a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. 
2 =. os PERFORMED? 
3 ms F] nope 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert I or Pert Il of item 18.) 
5 | PRIMARY C1 or CONTRIBUTING 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206, (City or town) (County) {Stete) 
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~~ x] = Ae 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If insiitulion: Residence before admission) 
Sas a. COUNTY a. STATE b. COUNTY 
§ 2 Queen Anne a __ MARYLAND _ Md. Queen Anne 
a = 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
% Fas write RURAL and give nearest town) 
a icy Sudlersville __|__—____sdA Sudiersville = 
= me eo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “ d. STREET ADDRESS e. IS RESIDENCE 
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y Retired Farmer 


Farming | Md. | U.S.A. 

- ) ~ =. 14, MOTHER'S MAIDEN NAME 

Susan Ann Rutter 

INFORMANT _ ir Address RaDe 
Mrs. Katherine M. Smith, Sudlersville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
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James Emory Smith 
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that (1) Gye) last 


uses and on the date stated above. 


z 
z ale _ PERFORMED? 
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ab  ]200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 16) 
2352 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
aso2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
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